were no pathological findings on the patient's tomography, so for differential diagnosis, brain magnetic resonance imaging (MRI) was requested. MRI showed an acute cerebellar infarct in the left posterior inferior cerebellar artery territory (Figure 1 ). Hence, for this patient, in the absence of possible stroke time determination, we could not provide tPA thrombolysis. The patient was given aspirin (300 mg orally) and received consultation from a neurologist. He was admitted to the intensive care unit.
Conclusion
Heat stroke is distinguished from other heat illnesses by a loss of thermoregulation, tissue damage, and multiorgan failure. Classically, these patients are presented with hyperpyrexia and central nervous system dysfunctions (3). It is necessary to notice that heat stroke increases the incidence of stroke and for this reason investigations must be shaped in the light of this information.
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